


























4. FLOOR CLEANING
Yes No N/A 

4a. Established and followed schedule for vacuuming and mopping floors ......... 129 D D 

4b. Cleaned spills on floors promptly (as necessary) ............................................ 129 D D 

4c. Performed restorative maintenance (as necessary) ................ , ....... , ................ IXI D D 

5. DRAIN TRAPS

5a. Poured water down floor drains once per week (about 1 quart of water) ....... 129 D D 

5b. Ran water in sinks at least once per week (about 2 cups of water) ................. 129 D D 

5c. Flushed toilets once each week (if not used regularly) ................................... 12!'1 0 0 

6. MOISTURE, LEAKS, AND SPILLS

6a. Checked for moldy odors ................................................................................ IXl O 0 

6b. Inspected ceiling tiles, floors, and walls for leaks or discoloration (may 
indicate periodic leaks) .................................................................................... IX) 0 0 

6c. Checked areas where moisture is commonly generated (e.g., kitchens, 
locker rooms, and bathrooms) ......................................................................... IXl O 0 

6d. Checked that windows, windowsills, and window frames are free of 
condensate ........................................................................................................ 12!'1 D D 

6e. Checked that indoor surfaces of exterior walls and cold water pipes are 
free of condensate ............................................................................................ []I O 0 

6f. Ensured the following areas are free from signs of leaks and water damage: 

Indoor areas near known roof or wall leaks .................................................... Q9 D D 

Walls around leaky or broken windows ....................... , ................................... IXI O 0 

Floors and ceilings under plumbing ................................................................ Q9 0 0 

Duct interiors near humidifiers, cooling coils, and outdoor air intakes ......... Q9 D D 

7. COMBUSTION APPLIANCES

7a. Checked for odors from combustion appliances ............................................. !XI D D 

7b. Checked appliances for backdrafting (using chemical smoke) ....................... 0 0 Q9 

7c. Inspected exhaust components for leaks, disconnections, or deterioration .... IXI O 0 

7d. Inspected flue components for corrosion and soot ......................................... 0 D 0 

8. PEST CONTROL

8a. Completed the Integrated Pest Management Checklist ................................... 129 0 0 
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